FILED '
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000037668 R 03-05-2007 90042 014 ***158.75

1. Enlity Name

SOUTHEAST AVIATION MAINTENANCE, INC.

Principal Place ol Businass Mailing Address -
S —

HLEL D AYAL PALM BEACH, FLORIDA 33411 L 4401568

Mol 13750 NORTH 60TH STREET

LI

2. Pracipal Paca of Businass - No PO Box# 3 Ma"ing Aodress ’ H"”ll“‘“”" mll "H' ||m ||m ||“

(M

. VIR Tonlivrb=EEriveinbpfele @B :

ile, Apt. #, .
Sule, Agi . 2te Sulte. Apt. . etc 01302007  Chg-P CR2E034 (12/06)
Cuy & State City & State 4. FEI Number Apphec For
' 65-1182904 » Not Apphicacie
e Couniry i Couniry 5. Certilicate of Slalus Desired $8.75 Acanonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reffistered Agent
Name

GAYNES, DAVID M ESQ.
4327 SOUTH HIGHWAY 27
SUITE NUMBER 404

Straat Address (P.C. Box Number is Not Acceplatle)

CLERMONT, FLORIDA 34711 | FL | oo

8. Tne above named enuiy submits this stalement lor the purpose of changing its registered office o registerad agant. or both, in the Slatg of Flonda: 1 am familar wiln, ang acces!
ine obhgauons ol ragisiered agent.

SIGNATURE
Sigraiste (voed of DNnied rame ol regisisred agent and [ille if sppAcable {NOTE Reqistersd Agenl sigralure reQuirgd when rangising) [sEX
FILE NOWIII FEE tS $150.00 . Braciion Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Coenlribution, Added o Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN b}
il D O pelele L [ (JChange () agonne
NAME LEQNTI, DAVID !
STREE! ADDRESS | it 13750 NORTH 60TH STREET |
an-size | wesTereorseme ROYAL PALM BEACH, FLORIDA 33411 |
L 7 etete TTLE O Crange T agzane
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cify-SI-ip CITY-ST-2IP
it O el T D cnange [ accives
NAME HAME
STHEEY ADDRESS STREET ADDRESS
=T CITY-ST-21P
1L [ eteie TLE [ Change [ actinzn
NAME NAME
STREE] ADDRESS STREES ADDRESS
l VST 4P Iy -§1-2IP
iTLE [ oetere TME ) cnange [ Aoduion
NAME HAME
<{ALET ADORESS STREET ADORESS
CITY 51 4P CiTY-$i-2IF
ns T Detere TITLE Jcrange T Aggman
NAME NAME
STHEE] ADDRESS STREET ADDRESS
Cily-ST 2P CITY-ST- 1P

12. 4 nereby certity thal the inlormation supplied with this filing does not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | lurther certily that the nlormation
ndicaled oa this repon of supplemental report is true and accurate and thal my signatura shall have the same Iegal eflact as it made under oath: thal | am an olflicer or ewecior
of Ihe COrporation of Ine raceives of lrusiee empowerad 10 execule this report as required by Chagler 607, Florida Statules; end that my nama appears in Block 10 or Block + 34 |

cnangad, or on.an allachm ith an adgrass, with all othar like empowsred. |
smummeﬁ—/ ; Daved 3. Leonr) 2-22-$> 5C/-585-3757

SIGNATURE AVWPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Anone » I




